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Washigion 55 2021 LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Exprres 11 30 2006

This report s mandatory under P L 86-257 as amended Failure to comply may result in crminal prosecution fines or crvil penafties as provided by 29 U S € 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U 8('77 2 Fiscal Year Covered From
L/ m/s ough [2]./'[31 /5004
3 Name and address of person filing 4 Name file number and address of labor organization
Namel LESTER Im{ HOLLINGSWORTH ! Name I LABORERS LOCAL 660 l
— o _ Labor Orgamization File Number §(016-801 - I
P O Box Bldg Room No f any ] ] P O Box Building and Room Number if any| i
Street [1719 SUMMERGATE COURT: || Sweet [ 601 SOUTH FOURTH STREET |
LLETR 0TI G Fi )
ICW”‘I SAINT CHARLES™ —™ —— -~ - - f City ‘iSAI{NT{‘ CHARLES Jrf
e o N — i PRk ety
' state {HISSOURT | 2P cote+4 [ 63303 ]| stete [MISSOURT | 2P Code ¥4 533013424
§ Position in labor organization
: e~ g EXECUTIVE BOARD .~ .~ = e |
’Qrb J res l‘;“-" ,Lr;*:f Wy - :;a JRJMJ{L\:L . w),-j_ﬂlli b I‘F b ‘"o“‘ 3‘" "”'f

~ Entar appropriate data below If during the past fisca! year you or your gpouse or minor child directly or indirectly had any of tho followlng lntarasts“ —— ..'

(except as spacifiod in the exclusions set forth [n the instructions)

A Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6: Name and address of Employer (including trade name if any) 7 & Nelure of Interest, Transachon o ncome -~

Name | |

Trade Name ifany } |

- e - -

P O Box Bldg Room No :f any |

7 b Amount.

Street [ I
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15 Signature and verification The undersigned declares under penalty of Perjury and other apphcable penalties of the law that al! of the information
-submitted in this report (iIncluding the information contained in any.accompanying documents) has been examined by the slgnatory and1s to the best of the
underslgned s knowledge and belief true correct and complete (See the section on penalties in the instructions ) T
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Name of Person Filng  LESTER D HOLLINGSWORTH File Number U

B Held an mierest in or denved ncome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing wath your labor organization or with a trust in which your labor organization 15 mterested

8 Name and address of Business (including trade name if any) © Business deals with
Name| LABORERS-AGC TRAINING CENTER l
a Labor Organization
Trade Name If any I - I
T b st
P O Box Bldg ReomNo [fany 1 l
D ¢ Employer
steet| 35 OPPORTUNITY ROAD |
cty | HIGH HILL ]
State | MISSOURI | 21P Code + 4 {63350
10 If9b or @ ¢ is checked give trust or employer's name 11a Nature of such dealing
Name | | || PROVIDES TRAINING FOR LOCAL 660 APPRENTICE 4
AND JOURNEYMAN MEMBERS
Trade Name If any 1 J

P O Box Bldg Room No ifany I l

Street | |

11 b Approximate dellar value of such dealing ] B |

City ( J 12 a Nature of interest held or Income received

State | | zPcode+af ]

3~18-04 RECEIVED A MEAL AND REFRESHMENTS AT
THE APPRENTICESHIP BANQUET THE VALUE WAS
$33 59

12b Amount $34

C Received from any employer (other than an employer covered under parts A and B above)
_or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuttant 14a Nature of payment -
(including trade name if any)
Name | ]
Trade Name ifany | {

PO Box Bidg Room No ifany | |

Street| ]
cy | 1
State | zpcodera [ ]
14b Amount of t
13 b Is the Business an Employer l__"] or Consultant D » mount of paymen [ ]
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